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|:| Oral request taken by:

NAME TELEPHONE NUMBER

INVOLVED DIVISION/ORGANIZATION

AEHEE: OFFICE OF ADMINISTRATIVE HEARING (OAH), MAIL STOP: 42489

PO BOX 42489
OLYMPIA WA 98504-2489

BE: 360-586-6563
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INSTRUCTIONS

When is this form used?

This form is used to notify individuals that their name was documented on a statewide database for waiver enrollment in
response to submission of a “HCBS Waiver Enrollment Request” form.

Who will be sending this notice?

Headquarters will be sending this notice to the client and their legal representative.
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